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Abstract


This is a summary of Covid-19. This will explain how the frontline workers suffered with the isolation, trauma of loss and catching the contagion. Also, dealing with the long term Covid-19. This will also give you information on how to deal with the aftermath of Covid-19 and the destruction caused by this. 
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Introduction

The basis of this assignment to speak about Covid – 19. I will elaborate about how the world was affected by this mentally and physically. This will help broaden the information about this and help spread and understand as much knowledge as I can. This will help narrow the upset of the UK’s population that lead to loads of personal struggles and added new stresses. This will also bring light into the NHS struggle and the mental health related struggle along with PPE. There will also be a brief talk about how the UK was affected economically, shopping restrictions, coping of the population by being restricted, how was the mental health levels due to Covid – 19 and whether the population spiralled out of control with panic-buying. The main question for this will be Covid-19: Population was affected in England. 

















Methodology

I found these numbers by going on to Google Scholar and typing in the main question which is: Covid-19: Population was affected in England.
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Literature Review

	Author/Date
	Aim
	Type
	Summary
	Strength

	Ciotti Et Al., (2019)
	The aim of this paper was to understand how and where the beginning of covid-19 came from.
	Qualitative
85
	This brings the article mainly focused on the very beginning of covid. 
	Large Sample Size

	Valencia (2020)
	The aim if this paper was to gain a perspective of Severe Acute Respiratory Syndrome
	Qualitative 
60
	This article explains SARS-CoV-2 in depth and how the droplets that are inhaled is the root cause.
	Large Sample Size 

	Jallow, Renukappa & Suresh (2020)
	The aim of this paper indicated the lockdown measures.
	Qualitative
32
	This paper stated that the lockdown rules implemented by WHO and Prime Minister.
	Medium Sample Size.

	Biswas Et Al., (2021)
	The Aim of this report is to gain an understanding of how to understand the financial struggle of businesses.
	Qualitative 
48
	This article was about the concerns of the loss’s businesses had to endure during the pandemic. 
	Small Sample Size

	Choi Et Al., (2020)
	The aim of this paper was to get an understanding of the students who was studying during the pandemic.
	Qualitative
48
	This bought the students in their final year struggles to light.
	Large Sample Size 

	Jaap Et Al., (2021)
	The aim of this paper is online teaching of medical students during the exam period
	Qualitative 
81
	This article is about online delivery. And the concerns of problems of doing it online (connection issues). 
	Large Sample Size 

	Newman, Jeve & Majumder (2021)
	The aim of this paper was the fears and struggles frontline workers done during Covid-19.
	Qualitative 
101

	This helped understand what the frontline workers felt and get a proper understanding of what they went through.
	Medium Sample Size 

	Teo Et Al., (2020)
	The aim of the paper is to gain an insight of how front-line workers felt.
	Qualitative
101
	This article helps understand the stress levels of the front line. This talks about how they feel.
	Large Sample Size 

	Ellis, Hay & Brennan (2020)
	The aim of this paper was to bring out information on how Covid-19 affected the hospitals.
	Qualitative 
29
	This led to the cancellation of surgeries, but the emergency surgery was still operating as normal. 
	Small Sample Size 

	Soreide Et Al., (2020)
	The aim of this report was to understand that the surgeries was not running during the pandemic.
	Qualitative 
39
	This article talks about the emergency surgeries still commenced but the rest of the normal surgeries were cancelled.
	Large Sample Size

	Davey Et Al., (2021)
	The Aim was to understand the struggles of wearing PPE.
	Qualitative
75
	This led to a lot of heat stress illnesses as well as mis- information. 
	Small Sample Size 

	Tan (2020)
	The aim of this paper was the usage of PPE and preventing exposure
	Qualitative
101
	This article talks about how frontline workers are having to temperature check to help minimise catching the virus.
	Medium Sample Size

	Cullen, Gulati & Kelly (2020)
	The aim of this paper is to understand the main anxieties of the frontline workers
	Qualitative 
95
	This article goes into depth about the fear of working during the pandemic and how it affected their mental health
	Large
Sample Size 

	Braquehais Et Al., (2020)
	The aim of this paper is to gain an understanding of how the healthcare professionals feel. 
	Qualitative 81
	This article goes into depth of how the struggle is and how they felt during the speculations that was on the news.
	Large Sample Size 

	Li Et Al., (2020)
	The aim of this paper is spoke about BAME. 
	Qualitative
93
	This article goes into depth on how the individuals are feeling and how the contagion is affected things
	Large Sample Size 

	Usher, Durkin & Bhullar (2020)
	The aim of this paper was to understand how society felt.
	Qualitative 101
	This Article goes into depth about how the individuals felt and how they were on edge.
	Large Sample Size 

	Shahyad & Mohammedi (2019)
	This paper is about how mental health can affect physiologically too. 
	Qualitative 
23
	This article is about the psychological factors and PTSD.   
	Small Sample Size

	Kumar & Nayar (2021)
	This paper talks about suicide, depression, and self-harm.
	Qualitative 
101
	This article goes into depth of how mental health affects the minds of individuals with intent to hurt themselves.
	Medium Sample Size 

	Ntontis Et Al., (2022)
	This paper talks about panic buying and how new behaviours formed.
	Qualitative
101
	This article speaks about how everyone reacted to panic buying and how this affected high risk individuals who wasn’t allowed to go out due to their health.
	Large Sample Size 

	Arafat Et Al., (2020)
	This paper explains how panic buying affected those who couldn’t find anything in the shops and the stress levels they were in.
	Qualitative 
55
	This article explains that this was the main reasons that individuals panicked and how they found this in highly developed countries.
	Large Sample Size 
































Findings & Discussions Choosing Covid – 19

According to Ciotti Et Al., (2019), stated in the late December 2019 Wuhan, Hubei province had announced an outbreak of Covid. Firstly, they had said that it was an outbreak of pneumonia and then claimed that it was Coronavirus. This was named 2019 – nCov then changed to Sars-Cov-2. The name Sars-Cov-2 belonged to the Coronaviridae Family, Betacoronavirus genus, Subgenus Sarbecovirus. Since the finding of this virus, it was spread worldwide causing a high death rate and affected many healthcare providers along with this. This caused a lot of issues worldwide where some places executed control procedures (Ciotti Et Al., 2020). Whereas Valencia (2020) also stated that Severe Acute Respiratory Syndrome Coronavirus 2 (Sars-Cov-2) was first identified in China. Then WHO had confirmed pandemic. This caused the transmission to spread through human contact. They stated that the viral laden droplets can enter the respiratory tract which causes the infection to become deadly and spike the rates of infection (Valencia, 2020).

According to Jallow, Renukappa and Suresh (2020) stated that when the first outbreak of Covid – 19 it was WHO (World Health Organisation) that declared a sanctioned lockdown which was placed on 11th March 2020 alongside Prime Minister Boris Johnson. This led to many restraints with working and leaving the house if it was essential. And the whole of the UK had to follow the lockdown rules. Due to these restrictions of working from home this became more difficult in any types of projects to be completed. This caused a lot of back logs as a lot of workers could not go to constructions site etc. A lot of meetings were now conducting online via Microsoft Teams and Zoom (Jallow, Renukappa & Suresh, 2020). Whereas Biswas (2020) also stated that during the pandemic this disrupted businesses, industrial and financial companies where affected. During Covid-19 this caused a lot of closures in businesses where they lost a lot money (Biswas Et Al., 2020).

According to Choi Et Al., (2020) stated with the pandemic and lockdown measures that the Medical students in the UK had suffered dramatically due to the closures of the universities in their final year of study. This impacted that due to the closures that the final examinations were pushed back even the first year of training. A lot of students also lent a hand with the NHS frontline workers as there was a massive strain on the NHS (Choi Et Al.,, 2020). Whereas Jaap Et Al., (2021) stated that the usage of online exam delivery during Covid-19. This caused a lot of problems as there was a lot of technical problems like unable to connect (may not have the equipment). They also stated that a lot of the students preferred face to face examinations in lab setting other than home as they are many distractions (Jaap Et Al., 2021).     

According to Newman, Jeve and Majumder (2021) they stated that during the Covid-19 pandemic, the frontline health workers affected the welfare as they were facing the pandemic daily with the patients that were coming into the hospitals for treatment. This caused the NHS Frontline workers a lot of pressure and fear. Just by listening to the death rates to infection rates affected the frontline workers where they were feeling very scared. This also put a strain on the psychological side as this was unbearable. They also felt a bit scared with spreading it to their families that they live with. The constant death rate that the staff was seeing also didn’t help with their wellbeing (Newman, Jeve & Majumder, 2021). Whereas Teo Et Al., (2020) also stated that the frontline workers faced the pandemic with all the patients that was flooding through the hospitals. This left a lot of frontline workers unprotected and left them with the fears as they watched the death toll rise (Teo Et Al., 2020).         

According to Ellis, Hay and Brennan (2020) stated that during the pandemic of Covid-19, the hospital staff was trying to minimise the exposure of covid as well as trying to minimise the loss of life. This stopped a lot of surgical training along with MRCS and FRCS exams. The only operations that were operating was emergency and traumas along with essential cancer surgeries. The increase of PPE (Personal Protective Equipment) and ventilators were being made at an increasing rate, even though there was a time when they ran out of these. Also, the staff that have retired came back to help during the pandemic during the peak time in hospitals. Also, people made it harder for the rest of the population when they started panic buying. This led to more confirmed cases as well as leaving nothing for the NHS staff who was working and not being able to buy simple necessities.  Conference Centres where being set up as temporary hospitals like Excel Centre, Nightingale hospital etc. There was a lot of staff who operated the operations that where being trained to help on the ICU and Emergency Department as this led to high volumes of patients flooding in. A lot of patients who was generally unwell ended up catching COVID-19 due to the lack of PPE and lack of staff. Due to wearing the face masks and face shields there was a huge weakening in communication as this declined there was a high risk of medical errors. Also, increased dehydration and hunger levels which could also lead to medical errors. (Ellis, Hay & Brennan, 2020). Whereas Soreide Et Al., (2020) had also stated that the with the pandemic that kept rising this meant that the surgery levels were dropping. This impacted delivering the proper treatment for all patients that was in desperate need. This had impacted the new implemented guidelines within a short amount of time which led to the surgeons taking on a lot of added pressure and stress. This caused a lot of uproar on how the surgeries was meant to operate. This added more pressure on WHO (Soreide Et Al., 2020).

According to Davey Et Al., (2021) they stated that wearing PPE had an adverse effect on the NHS’s staff as this made it harder to focus on treating any patient during Covid – 19. They also stated that during wearing PPE this caused a lot of impairments (Cognitive and Physical) which resulted in making the job harder than what it already was. This made things harder by speaking as where a mask and a shield made it more difficult to work as the heat levels didn’t help either and the long hours of wearing the PPE which led to more disasters (Davey Et Al., 2021). Whereas Tan (2020) stated that the PPE was essential but caused a lot of exposure to the frontline staff. To ensure prevention a lot of policies and procedures were updated where staff had to check temperatures twice a day. This meant that a lot of staff was not allowed to come into work if they have the symptoms of Covid-19 even if it was things like the normal Flu. They had to have medical leave until the symptoms disappeared. This was solely to protect those around them and ensure that they contained the virus away from patients and staff (Tan, 2020).

According to Cullen, Gulati and Kelly, (2020) stated that during the peak of COVID-19 there was high rate of social and emotional concern. This was very overwhelming as the health sector was also suffering dramatically. The reasons to this were the public health measures that was put in place. This affected the population as the world suffered with losses and daily struggles to adhere. This affected the nation as this was also broadcasted on the news daily. They stated that the people without any pre-existing mental health had high anxieties. The World Health Organisation (WHO) acknowledged the main threats COVID-19 had on Healthcare workers (Burn-out).  It was also stated that there where steps of what should not have happened like:
i. All the Healthcare Professionals should not have worked in areas where they were not trained in.
ii. Raised awareness platforms (smartphones/online) and mediations of any type of psychiatric help.
iii. Ensuring the Frontline Workers had a routine of taking a break or ensure their stress levels are managed (Cullen, Gulati & Kelly, 2020). Whereas Braquehais Et Al., (2020) also stated that during the Covid-19, health professionals mental health increased. They stated that the risk of exposure whilst treating was very high rated as this developed more of the symptoms. The constant high volumes of infection rates increasing did not help the situation. Also, the news of daily coverage added more stress to those who were suffering (Braquehais Et Al., 2020).   

According to Li Et Al., (2020) stated that during the period of COVID-19, the patients that was getting treated was left alone as they were not allowed to bring anyone with them. This was due to the level of contagion that was the risk factor as this spread like wildfire. The patients felt:
· Lonely
· Depressed
· Restlessness 
· Denial 
· Anguish 
This also led to backlash from family members of the patients as they were not allowed to go into A&E to visit or even hear how they are doing. A lot of patients also suffered tremendously as this can led to aggression and possibly suicide. The one rule that did not help was contact tracing. This caused social and financial loss in some cases and then discrimination in some due to BAME (Black, Asian and Minority Ethnics) (Li Et Al., 2020).  Whereas Usher, Durkin & Bhullar (2020) also stated that the individuals have a sense of anxiousness and felt very unsafe during all the changes during the pandemic. Especially when the individuals are listening to all the negative stories and then they pass it on to the next person, this is where it leads to a huge debate. This is how the fear spread and became a problem for the society (Usher, Durkin & Bhullar, 2020). 

According to Shahyad and Mohammedi (2020) stated that during the end of 2019 when the virus was known worldwide from Wuhan, China. This caused a lot of psychological stress on individuals who were affected or knew someone that was affected. This showed new behaviours that emerged from the population which caused mental health to thrive on those. The new behaviours also led to PTSD (Post Traumatic Stress Disorder). There was not much coverage on mental health as all the help available face to face contact was not an option (Shahyad & Mohammedi , 2020). Whereas Kumar and Nayar (2020) stated that the individuals who are suffering with mental health that increased via the pandemic caused a huge backlash from the main closures. This caused a lot of disruption to those who are highly dependent on alcohol caused a lot of withdrawal symptoms. Also, this amplified incidents of: 
i. Depression
ii. Suicidal
iii. Self-Harm 	(Kumar & Nayar, 2020).

According to Ntontis Et Al., (2022) stated that the during the Covid-19 pandemic citizens were panic buying. They were stocking up so that they did not need to keep going out as the spread was like wildfire. The population was at a point of having to do so as things where flying of the shelves and the shelves were empty. This led to a lot of psychological behaviours as this created some sort of fears of not being able to feed themselves or families. This caused a lot of uproar between the shopper when they looked at peoples trolly carts and saw something that they needed which they could not get due to stocking up. This caused most supermarkets to allow one item per household (Yoshizaki Et Al., 2020). This created new behaviours as this resulted in shortages in products which was a necessity (Ntontis Et Al., 2022).  Whereas Arafat Et Al., (2020) also stated that during Covid – 19 panic buying did not help the situation as this made the who population panic as some could not buy some things as the shop shelves where empty. Arafat Et Al. stated that they found that this happened in the most developed countries which caused a lot of fears within the society. This became disruptive and caused a lot of behaviours from within the society (Arafat Et Al., 2020).

According to Machado Et Al., (2021) stated that WHO (World Health Organisations) defined the injection as reluctant to the citizens. This was due to the negativity this caused. This created a massive impact on those who were too scared to take this. A lot of the citizens were not convinced that the injections of Covid-19 was any use. This scared a lot of people who had them booked in as a lot of social media platforms were talking negative about the vaccine by saying that this can cause major well-being fears (Machado Et Al.,, 2021). Whereas Ebrahimi Et Al., (2021) stated that with the vaccine programs that was set up around each city locations tried to increase the chances of survival. WHO stated the top 10 health related stress which caused negativity towards the vaccine. A lot of the society refused to accept the vaccination due to the rumours that was linked to this (Ebrahimi Et Al., 2021). 

















Conclusion & Recommendation



The main conclusion of this literature review is to ensure that the main review is covered with all the points of the content of Covid-19. The main reasons for this are to bring knowledge to the readers to ensure that they can understand the context of the destruction Covid-19 has bought globally. The main points of this literature review are to gain the understanding of how the NHS frontline workers felt during the pandemic not only that but their mental health. The constant fear of them catching/passing on the contagion to their family. Also, making the vaccine mandatory to stay in a job within a care setting which did not have a lot of media coverage. When this was proposed this caused a lot of added stresses by the thought of some individuals who are against the vaccines and yet work in a care setting lost a job or was forced to have the vaccine so they can keep their jobs. Not a lot of thought went to those who could have been advised against this by health professionals due to health-related issues. 

The recommendation is to ensure that the society have the knowledge of the destruction that Covid-19 has caused and how it’s affected the society. There should be help available for all the society as this can help behaviours decrease and ensure they stay positive. This can help bring society closely and know how to ensure that they can protect each other. This will help people who suffered with Covid-19 long term to help these people move forward in life and be supported. This can have a massive impact on their life and mental health that this can bring closure, stress and any type of counselling needs met.           
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